underwent follow-up catheterization.
Thirty-six PalmazB (PS) and 15 IntraStent& (IS)
were placed in 41 pulmonary arteries, 4 aortas, 3 veins, and 3 conduits/baffles. Median age at deployment was 1.7 years (range 0.4-28.6). At 14.2 f 11.4 months follow-up, neointimal proliferation ranging from 0.5 to 3.6mm was present rn 27151 stents (53%).
Proliferation was focal in 8. diffuse rn 19, and caused significant ISR in 15/51 (29%). ISR was not associated with the technical aspects of deployment (overdilation, incomplete stent expansion, distal vessel stenoses), or stent type. However, flow characteristics and stent srze predrcted restenosrs. ISR occurred in 8% of vessels with non-pulsatile flow (veins and pulmonary arteries in a cavopufmonary circulation), compared with 37% in which flow was pulsatrle (p < 0.04). ISR did not develop in any vessel > 9mm in diameter.
Complications included thrombosis wrthin one PS (innominate vein), fracture in one IS (coarctation), and restenosis of a previously dilated jailed side branch.
Conclusion:
ISR is important in stents used for congenital heart disease, particularly at smaller diameters. Blood flow dynamics play an essential role fn the development of neointimaf proliferation. Interposition of a noncompliant stent within the aorta may result in a pressure gradient across the stent at rest and during exercise. This rn vitro study was aimed to characterize the pressure changes within the stem and measure pulse wave propagation though it. Methods: A pulsatile pump. generating 6 stroke volumes (15 -40 mlibeat) with heart rate 50 and 85 bpm, was connected to 3 fresh descending thoracic pig aortas (22 cm long). The proximal (prox) segment was denatured by heating to model abnormal prox aortic stiffness (prox: 6 = 4.5; distal: 6 = 2.74); 4 cm long endovascular stents (Palmaz 4014) were then expanded to the diameter of the aorta (e 14-18 mm) yrelding a stented segment with stiffness index of 6 = 5.9. Results: Pressure gradient across the "repaired" coarctation before stenting ranged from 3-17 mmHg peak to peak and 5.18 mmHg with "exercise". After stent placement, gradients were 2-22 mmHg at rest and 4.
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Pulse Pressure Propagation Changes in the Aorta
28 mmHg with "exercise". Peak systolic pressures wrthin the stem were higher than the prox pressures, mean: 12.89 * 2.84%, p = 0.04 at rest and with 'exercise" 17 * 3.14%, p < 0.0001 Pulse wave propagation correlated well with flow resistance and the pressure increase (r = 0.78) in the stented segment. Conclusions: Our study showed that placement of a noncompkant stent with the increased stiffness of the segment and the resuft-
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ing increased rate of pulse wave propagation produces a pressure increase within the stem and increases the total maximal gradient across the aorta.
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Follow-Up Results of Cutting Balloon Angioplasty for Pulmonary Artery Stenosis in Children
Lisa Beraersen Audrey C. Marshall, Peter Lang, Stanton 8. Perry, James E. Lock, Children's Hospital Boston, Boston, MA Background: Cutting Balloon angioplasty (CBA) appears to acutely enlarge branch pulmonary arteries (PA) previously resistant to transcatheter therapy, although vascular "trauma' and the need for rescue stenting seems to be more prevalent. We therefore analyzed follow-up catheterization (flu cath) data following CBA to look for early restenosis or progressive aneurysms.
Methods: A data base search (IRB approved) identified all patients who underwent CBA for PA stenosis from 6101 to E/02. The analysis was limrted to individuals with f/u cath data and adequate PA angiography.
Results: Ten patients ages 0.4-10 years, median 2 years, who received CBA for one or more PAS resistant to conventional high pressure (> 8 ATM) balloon therapy were also catheterized 6 +/-2 months after the initial CBA. At the imtial CBA procedure in these 10 patients, 30 vessels with an initial minimum lumen diameter of 1.5 +/-0.9 mm were enlarged to 3 1 +/-1.2 mm (p> 0.001); 93% of the procedures were successful at enlarg- 
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Adult Congenital Heart Disease II Multivariate analyses revealed that after correcting for sex and age, physical function depends primarily and independently on maximal heart rate and ventilatory efficiency (ventilation I CO2 elimination). This outlines the high impact of dyspnea on the patients' self-estimation and the importance of sinus node dysfunction in this patient group. To the other scales of quality of life multiple regression analysis showed only a weak correlation.
Conclusions:
Patients with congenital heart defects can reliably self estimate their exercise capacity. Besides this correlation exercise pelformance has only little or no effect on other scales of quality of life especially on the psychological ones. Health related quality of life instruments should be included into medical outcome studies to cover all fields of patients well-being.
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All Corrected Tetralogy of Fallot Patients Should Complete the Ability Index
Zafar I. KhaN Gill A. Wharton, Rhona Rhiley, Gordon J. Williams, Lip B. Tan, Yorkshire Heart Centre. Leeds, United Kingdom
The Ability Index (Al) is a classification defining the capability of patients who have or have had congenital heart disease to lead a normal life. Devised specifically for adult patients, it takes into account how patients have had to adapt their lifestyle. However it only allows subjective assessment of patient wellbeing. We investigated whether this subjective assessment reflected objective measures of physical and cardiac functional capacity in a group of surgically corrected tetralogy of Fallot patients (iTOF). All subjects underwent cardiopulmonary exercise testing after they had completed this questionnaire.
Resufts are expressed as mean (&EM 
Conclusion
These results indicate that this simple and easy to perform questionnaire provides a good reflection of the objectively assessed physical and cardiac functional capacity. It correlates well with QRS duration, which has been shown to be an adverse prognostic sign in these patients. It can therefore be utilised as a reliable indicator to monitor the progress of rTOF patients during clinical follow-up. We therefore conclude that the Al questionnaire should be used to assess rTOF subjects at each clinic follow to assess their progress.
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sure (RVSP). available in 37 pt, was 20.35mm Hg in 13, 38-80 mm Hg'in 15. and z.80 mm Ha in 9: Of those with raised RVSP. 8 had PA hwertension. Three ot had moderate RV systolic dysfunction and 13 had moderate or severe RV dilation due to PV regurgitation (PR). Sixteen pt had 29 (28%) spontaneous 1st trimester miscarriages, and 1 term stillbirth. Mean overall birth weight was 3.2 kg (range 2.14.2).
Higher birth weight correlated with absence of PA abnormalities (r=0.425), lower RVSP (r=0.358), and older maternal age (r= 0.303). Of the 8 pt with PA hypertension, 2 had cardiovascular events and 1 had 4 first trimester miscarriages.
Six of the 43 pt had cardiovascular complications: supraventricular tachycardia in 2 pt (1 with PA pressure 122 mm Hg, and the other with severe PR, severe RV dilation, moderate dysfunction); congestive heart failure in 2 pt (due to cardiomyopathy in 1 and pre-eclampsia in 1); pulmonary embolism in 1 pt with
